CENTRAL BLOOD PRESSURE AND CARDIOVASCULAR RISK: AN INDIVIDUAL PARTICIPANT META-ANALYSIS OF PROSPECTIVE OBSERVATIONAL DATA FROM 22,433 SUBJECTS  by McEniery, Carmel
Prevention
A1464
JACC March 17, 2015
Volume 65, Issue 10S
centRal blooD pRessuRe anD caRDiovasculaR Risk: an inDiviDual paRticipant Meta-
analysis of pRospective obseRvational Data fRoM 22,433 subjects
Poster Contributions
Poster Hall B1
Sunday, March 15, 2015, 9:45 a.m.-10:30 a.m.
Session Title: Prognosis in Hypertension
Abstract Category: 22.  Prevention: Hypertension
Presentation Number: 1179-133
Authors: Carmel McEniery, Central Blood Pressure Meta-Analysis Group, University of Cambridge, Cambridge, United Kingdom
background: Systolic blood pressure (SBP) differs between the brachial artery and aorta. Prospective data suggest that central pressure 
predicts future cardiovascular events, but whether it is superior to brachial pressure is unclear.
Methods: We undertook a systematic review and obtained individual participant data from 15 studies. Study-specific associations of central 
and brachial pressure with cardiovascular outcomes, with and without mutual adjustment, were determined using Cox proportional hazard 
models, and random effect models to estimate pooled effects.
Results: Of 22,433 participants, 1,844 had a cardiovascular event and 621 a stroke. The pooled age, sex, height and heart rate adjusted 
hazard ratio (HR) [95% CI] per SD increase in brachial SBP was 1.17 [1.03, 1.32] for myocardial infarction (MI) and 1.28 [1.13, 1.45] for 
stroke. Corresponding central SBP HRs were 1.15 [1.02, 1.31] and 1.30 [1.14, 1.48], respectively. Mutual adjustment, similarly attenuated 
the HRs for MI: brachial (1.15 [0.90, 1.46]), central SBP (1.10 [0.86, 1.50]); but for stroke the attenuation was greater for brachial (1.17 
[0.97, 1.41]) than central SBP (1.23 [1.01, 1.53]). Associations between central SBP and stroke, after adjustment for brachial SBP, stratified 
by sex, diabetes, antihypertensive use and smoking were similar, but were higher in those aged <61 years (1.87 versus 1.09; p-interaction 
<0.001.
conclusion:  Considered alone, brachial and central SBP have similar associations with future CV events. However, central SBP 
appears to be a better predictor of future stroke, but not MI, than brachial SBP. Assessment of central SBP may improve stroke prediction, 
particularly in younger individuals.
